Sovereign Student Fund Application

New applications must include:  Returning applicants must include:

e Copy of Tribal ID. o Official or unofficial transcript.
o Letter of acceptance from collegeor e Copy of schedule for upcoming semester.
university. *Transcripts will suffice for both.

e Copy of class schedule.

Application for Academic Year (July-June): 20 -20

Name: KBIC#:

Address: Mailing address:

Phone: Email:

School/College Address:

Major: Enrollment Status: Select One
Class Standing: Select One Expected Degree: Select One

By signing this application, | declare the information given above is true and complete to the best of my
knowledge. | also understand that if | do not attend college for the semester/term funded, | must repay this
money to the Keweenaw Bay Indian Community.

Applicant Signature Date

To be completed by Fall Semester Spring Semester Summer Semester
Education Department: Received Schedule:
Received Previous Grades:
Status:
Verified by:

Kristen Dean, Scholarship Coordinator
(906)353-6623 ext 4308

KBIC Education Department 16429 Beartown Road
Baraga, MI 49908



Student Sovereignh Fund Regulations

Eligibility Requirements:

1.Must be an enrolled member of the Keweenaw Bay Indian Community.

2.Must be enrolled in a one-year certificate, associate, bachelor, master, or
doctoral program at an accredited college or university.

3.Maintain a minimum 2.0 grade point average (cumulative).

4.0One probationary semester will be allowed with funding reduced by one-
half the amount eligible, not to exceed $400.00.

5.Dually enrolled students must submit paperwork from each school to be
funded separately.

6.Dually enrolled students will not be funded more than one full-time and one
half-time status per semester. Must be in good standing at both institutions.

7.Maintain enrollment status as funded:

e Full-time (12 Credits) $800.00
e Three-quarter-time (9-11 Credits) $600.00
e Half-time (6-8 Credits) $400.00

e Less-than-half-time (2-5 Credits) $200.00
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